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Name of Offering (E] check if this is on amendment and name has changed, and indicate change.}

Common Stock Offering

Filing Under (Check box(es) thal apply): [[] Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) ] ULOE
Type of Filing: 7] New Filing ] Amendment .

A
A. BASIC IDENTIFICATION DATA
l.  Enter the information requested about the issuer “ \“ “ “ “ “ “
08053856

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Conducive Technology Corp.

Address of Executive Offices (Number und Street, City, Stale, Zip Code) Telephone Number (including Area Cude)
735 SW 20th Place, Suite 220, Portland, OR 97205 (503) 274-0338
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business

Soltware applications and information services for the. transpontation industry. PROCE SSE D
Type of Business Organization @/
[7] corporation [ limived partnership, already formed [] other (please specify): JUN 2 6 2008
D business trust [:] limited partnership, to be formed

THOMSON-REUTERS

Actual or Estimaled Date of [ncorporation or Organization:  [G]8] [0If] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U 8. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0oR
GENERAL INSTRUCTIONS
chn;al:
Who Must File: Allissuers making an offering of securitics in reliance vn an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
T7d(5).

When To Fife: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is dsemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the dalc it is received by the SEC at the address given below or, if received at that address after ihe date on
which it is due, on the daie it was mailed by Uniled States registered or certified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
_ photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE znd that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, 4 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendir: to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure la file the
appropriate federal notice wili not resalt in a loss of an available state exemplion unless such exemption is predictated on the
tiling of a federal notice.

Persons who respand to the collection of Information contalned In this form aie not
SEC 1972 (8-02) required to respond untess the form displays a currenily vaiid OMB control nuinber, | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

|

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
} e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more 2f a class of equity securities of the issuer.
|

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

' Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [7] Executive Officer Direetor ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Kennedy, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
735 SW 20th Place, Suite 220, Portland, OR 97205

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hutchinson, R. Tod

Business or Residence Address  (Number and Street, City, State, Zip Code)
735 SW 20th Place, Suite 220, Portland, OR 97205

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer  |/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tilden, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
8324 Goodman Drive NW, Gig Harbor, WA 98332

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilson, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
735 SW 20th Place, Suite 220, Portland, OR 97205

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

McLaughlin, Meara

Business or Residence Address (Number and Street, City, State, Zip Code)
735 SW 20th Place, Suite 220, Portland, OR 97205

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner Executive Officer [} Director [0 General andfor
Managing Partner

‘ Full Name (Last name first, if individual)
White, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
735 SW 20th Place, Suite 220, Portland, OR 97205

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [] Executive Officer [7] Director D General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Pals, Hank

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Z-Venture B.V., Wierde 1, 8302 JV Emmeloord, The Netherlands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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240 B INFORMATION ABOUT OFFERING -

.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?...oovvvccvcnerinenn ] )
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ......c.oocvveiieieeecceee v cveeeeeneeres
Yes No

3. Daes the offering permit joint ownership of a single UNIt? v e [B) 3
4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated per:ons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual S1ALES) ..civrriovirenricrcrirriensirmsnn s s [] Al Stales

(R3]

NY]
Full Name {Last name first, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAtES) ..o s s st [] All States

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” oF check IRAIVIAUA] SIAIEE) ..o s e e rars srersbsssrsees ] Al Swates
[CT]
(MS]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

Debt ...... $

Amount Already
Sold

$

EQUILY overrerecmenierrernecenns  502,000.00

¢ 500,000.00

Convertible Securitics (including WAITANLE) ..o cuimrissemiseissssssnis s i s et e $

$

PAFINETSTID INETESS ....oovvvienvverevsresssermerssonserensssess bt A bA8s 518 bmaR Rt s8R AR R 40810 $

$

Other (Specify $

$

L .. §_500,000.00

§ 500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate

. the number of persons who have purchased securities and the aggregate doltar amount of their

purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAITE TNVESIOIS 11 oee e iviee it vttt resser s ersrrars e e pssse bbb s e H L e bR L bR R R LS b e s d st E b s e b e 4

Aggregate
Dollar Amount
of Purchases

$ 500,000.00

NON-BCCTEAEA LNVESIOES oorveeeseversesessesssssssssessronessseseesessosrtsesssssmssnssssstssa e sessessosiastisnsarsssssmssriss O

g 0.00

Total {for filings under Rule 504 0nlY) .o e 0

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months priar to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Szcurity

)R o1 1 T PO P TR TS

Dollar Amount
Sold

REZUIALION A L.ttt et s i e s

RS Lo €1 L T T

TOLRE v n i eeessensnnasenes semaesmnes st asatta s s earaa et s an s s saaeb s d Srb MR SRS SRR e bR

oI~ T

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I1fthe amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.

TrANSEET AEENT'S FRES 1ovvvvrrs e et is iy ras e b L1 RS RS HREELTR T
Prnting and ENBrAVINE COSLS oo roriiisisissisimmisrssasoes osssess s o s 00 s b st e
LBEAE FRES ovuveuueremmeemeememersismacsassmios et s ess s as st RS R R 00
ACCOURTNG FEES wrvvivienr et res st ss e 8L R R R0
BN Ineering FEES i s e e b
Sales Commissions (specify finders’ f2es SEPATAIELY) oo e

Other Expenses (identify)

oDoooos0Od

TOURL rroevveeeesessesssesme st s ees s e sesas s essemeeesassseee s os s ees s bsses e b ans 4TRSS R e
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIET ...t ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. ()’

Issuer (Print or Type) Signat Date
Conducive Technology Corp. June 17, 2008
Name (Print or Type) Title (f’rint or Type)

R. Tod Hutchinson CFO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | L
AK } : __—
" Cl—
AR | ml : T
ol [
co i L
cr | | i :
e | ‘ I |
DC J [
o [ .
an | ] 5 ||
HI Il i [
o il
1 - |
N ' [ —
ol I | _
vl W — —
i ) il
ME i I
MD i .
wa [ ] (: A
T =i
) — -
vs | .

|
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T AR L

1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item ]}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
mr| | L
NE | I_ ] | __.
N | | |\
NH || _____ |
NJ 1 ,.__,_,_,,_J:
NM || i | L
NY [........__ I_.,._._..
NC | | I
s |l ) | —
OH 1l -
OK [ -
OR } '| x $475,000comm<;n* 3 I . |h ‘_ﬁ“
PA | I i
RI , f
SC : | | il :
so| N M
™ || | : i
TX
uT | ’ ! :
vT ' o ‘
VA I i I . I —— r-—m
WA II x | $25,000 common | 1 |‘___ qL X
wl L
Wi j 1 i
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULORE
(if yes, attach
explanation of
waiver granted)

(Part B-Item D) (Part C-ltem 1) (Part C-Item 2) {Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY fﬂ | ;
[ — | |

PR || Il

LY

[ d
i
A

L

**0f the$475,000 listed for Oregon, $125,000 was the aggregate offering price for
100,000 shares offered and sold in Oregon and $350,000 was the aggregate offering
" price for 280,000 shares offered and sold to a Netherlands private limited company.
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